&n
iy
My
Py
(3
ud
2}
)
el
£3
=i
ed
k|
k|
)
i |
Gy
™

FErTiapy g e AT
, 5 H PA 142
FEC FORM 2 Va1 pw e
STATEMENT OF CANDIDACY

1. (a) Name of Candidate (in full)

Moran, Jerry, , .
{b) Address {number and street) O Check if address changed 2. Candidate’s FEC Identification Number
2400 Sumac Dr SOKS00091
{c) City, State, and ZIP Code . 3. Is This New Amended
Manhattan KS 66502-3116 Statement (N} OR (A)
4, Party Affiliation §. Office Sought 6. State & District of Candidate
REPUBLICAN PARTY Senate KS ag
DESIGNATION OF PRINCIPAL CAMPAIGN COMMITTEE
7. | hereby designate the following named political cammittee as my Principal Campaign Commities for the _ 2022 election(s).

) * (year of election}
NOTE: This designation should be fited with the appropriate office listad In the Instructions.

{a} Name of Committee (in full)

MORAN FOR KANSAS

{b} Address {number and street}
PO BOX 1151

{c) City, State, and ZIP Code
Hays KS 67601-1151

DESIGNATION OF OTHER AUTHORIZED COMMITTEES
{Including Joint Fundraising Representatives)

8. | hereby authcrize the following named committee, which is NOT my principal campaign committes, 1o receive and expend funds cn behalf of my
candidacy.

NOTE: This designation should ba filed with the principal campaign committes.

{a) Name of Committes {in full)

MoKan Victory Fund

{b) Address {(number and street)
4741 Central St, Ste 444

(c) City, State, and ZIP Code
Kansas City MO 54112-1533

| certify that | have examined this Statement and to the best of my knowladge and belief it is trus, correct and complate.

Signature of Candidate Date
Moran, Jerry, , —

Jé(r .< ﬂbra\(\ 11/21/2016

NOTE: Submission of false, emoneous, or incomplete information may subject the person signing this Statement to penalties of 2 U.S.C. §437g.

FEC FORM 2 (REV, 02/2009)
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DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL ]

(Including Joint Fundraising Representatives)

I hereby authorize the following named committee, which is NOT my principal campaign committes, to receive and expend funds on bahalf of my
| candidacy. .

NOTE:This designation should be filed with the principal campaign commitiee.

{a} Name of Committee (in full)
Moran Victory Committee

{b) Address {(number and street)
PO Box 541

{c) City, State and ZIP Code
Believilla KS 66935-0541

DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ ADDITIONAL )

(Including Joint Fundraising Representatives)

I hereby authorize the following named committee, whichis NOT my princlpal campaign committee, io receive and expend funds on behalf of my
candidacy.

18 NOTE:This designation should be filed with the principal campaign committes.

(a) Name of Committee (In fuil}

(b) Address (number and street)

| {c) City, State and ZIP Code

s DESIGNATION OF OTHER AUTHORIZED COMMITTEES [ADDITIONAL ]

(Including Joint Fundraising Representatives)

{ hereby authorize the following named committee, which is MOT my principal campaign coammittea, to receive and expand funds on behalf of my
CJ candidacy.
1 : . - N . . -

(1) NOTE:This designation should be filed with the principal campaign committes.

N"' {a) Nama of Committee (in full)
18

©
(03} (b} Address (number and street)
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JULIE E. ADAMS
SECRETARY

DANA X, MACTALLUM
SUPERINTENDENT

HART SENATE OFFICE BUILDING
SUITE 232

WHnited States Senate oo o e

OFFICE OF THE SECRETARY PHONE(202) 2240322

OFFICE.OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED 1] / 27// 6

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt ) ' Postrnark

USPS REGISTERED/CERTIFIED

Postmark

USPS i’RIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL I:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS : ]
UPS .. O
BHL . D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE [_] NO POSTMARK [}
FAX
Date of Receipt
OTHER :
Date of Recejpt or Postmark / .
PREPARER MMATE PREPARED ( / & / ‘

4/04/16
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